suMMARY A case is presented in which transient left anterior hemiblock masked the electrocardiographic signs of coronary insufficiency during work. II, III, aVF, (Fig. 1) (Fig. 2) . After work the praecordial leads CR 3-7 showed a downsloping ST depressed segment (Fig. 3) .
There is a well-documented observation that left anterior hemiblock is capable of concealing the electrocardiographic signs of inferior and anteroseptal infarction, but no case has been reported that shows left anterior hemiblock concealing the evidence of coronary insufficiency during exercise. II, III, aVF, (Fig. 1) (Fig. 2) . After work the praecordial leads CR 3-7 showed a downsloping ST depressed segment (Fig. 3) The cause of the change in repolarisation in the present case is uncertain. It is possible, however, that in this patient the normal and late repolarisation of the anterior and superior wall of the left ventricle counterbalanced the vector of ischaemia originating from the lateral and inferior wall of the left ventricle. This case emphasises the need for a careful evaluation of the electrocardiographic reaction to exercise in patients with left anterior hemiblock and suspected angina, since the diagnosis of coronary insufficiency can be impossible to show unless the hemiblock is transient.
